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Study Area Code 
178008 

<010> 

<015> Study Area Name 
NEP Cellcorp, Inc . 

llsc:elved 81 lnopec~d 

<020> Program Year 2014 
AIJG 0 6 2014 

<030> Contact Name: Person USAC should contact Rick Kulasinsky 
with questions about this data 

FCC Mall Room 
<035> Contact Telephone Number: S7078531Jl. ext. 

Number ot the person identitied in data line <030> 

<039> Contact Email: rk9nep .net 
Email ot the person identitied in data line <030> 

(ch«k box WMn complete} 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 filing (Y /N) <040> @ Q 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> carrier Contact Information (has th~ contact ;n/o. chongftl sJnat prior filing? Yef or No) 

(If yes, complete IM ottacMd worlc>httt} 

<060> Coverage and Performance Report (compkte attocMd waruMot) 

<070> Urban Rate Comparability Certification (complete attacMd certif1<atlon} 

<080> Tribal Lands Reoortinc (y/n ?) (Does this •tu</y artt1 ca~r tribal lands? Y« or No} 

(If yos, complete tM attochod wottshttt) 

<090> Pro!ect Update Information (complete ottocMd woruheet} 

<100> Certifications 
<101> Reporting carrier Certification (complete attocl>od unification) 

<102> Agent Certification (comp/•I• attocllod c.rtlfi<ation} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

<041> FOrm481NEPCf!llcorpincl 78008 .pdf 

<042>1179010 

<043>1 07/01/20U 

0 ® 
<05o>D 

<060> [l] 
<070>0 

0 ® 
<080>0 

<090> [l] 

<101>[{] 

<102>0 

OMS Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 
Notice to individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 
Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 205S4, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control number 
and/or we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060- 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/31/201-l 
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<010> Study Area Code 178008 

<015> Study Area Name NBP Cellcorp, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Rick KulasinAky 

<035> Contact Telephone Number- Number of person identified in data line <030> 5707853131 ext. 

<039> Contact Email Address - Emall Address of person identified in data line <030> rk'Pcn net 

lkportlrw C.rrier I Moblflty Fund Phase 1 Wlnnlrw Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidde.r Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<US> State 

<116> ZisrCode 
<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contltt lpfpnnition 
If same as above, indicate in this box D 

<120> Name (First. Ml, last, Sufftx) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> ZisrCode 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

A&lthodHd ARnt Information D If no agent, indicate in this box 

<120> Name (First. Ml, Last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> Oty 

<124> State 

<125> ZisrCode 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07 / 31/201' 
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<010> 

<015> 

<020> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 118008 

Study Area Name NBP Cellcorp , Jn c . 

Program Year 2014 

Contact Name - Person USAC should rontact regarding this data Rick I<uluinal<y 

Contact Telephone Number - Number of person Identified In data line <030> 5101853131 ext . 

Contact Email Address - Email Address of person identlfled in data line <030> rkenep. nee 

Coverage and Performance Report Year 06/2013 - 01/2014 

Electronic Shapefiles attachments 

I ., .... _~_ ...... 

Drive Test Results attachments 

Nam# of Attached DoclJ-nt (.zip) 

Scattered Site Test Results attachments 

Nam~ of AttacNd DOOJnNmt (.zip) 

:tf~'t;~r~~~ .• 1,·-;~ttJ."~a:~Jt,.~x< .. : ;t-~:-J."t:fi~·~~~)'lf.&f@r.M~~~m1.~;;·i.i.:~1 ~~,~~~~~~~Sf!'-1' 
ic 

1 ."~, •o1'T • •-( • •~ti',:, •Ji ' •" "y :'61! ' • ' " ·;· - ~;;.:· , ' :~~ .. ~··• j\i; . • 

State County Census Block 

Percentage of Total 

Population Reached by 
Service 

Resident 
Resident Population 
Population per Newly Reached 
Census Block by Service 

-· bee attacr 
-

D 
01 / 31 / 2014 

Road 

Total Resident Mites 
Population per 
Reached by Census 
Servlc:e Blodc 

ed WOrl<S ~eel 

Percentage of Total 

Road Miles covered 
by Service 

Cettlfy 

Certify that 
that Drive 

Total Electron Test 
ROlld Road ic Result 
Miles per Miies Shapefll s are C.ertlfy that 

Census cow red es are upload Scattered 
Block per uploade ed Site Tests are 
Newly Census d (yes/n uploaded 

Readied Block 11-Jnol ol 11....s/no) 

D 
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<010> Study Area Code 178008 

HEP cellcorp, I n c. <015> Study Area Name 
2014 <020> Pr am Year 

<030> Contact Name - Person USAC should contact regarding this data Rick Kulasinsky 

<035> Contact Telephone Number· Number of person identified in data line <030> 5707853131 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> rk@nep .n et 

TO BE COMPlmD BY THE REPORTING CARRIER. IF THE REPORTING CARRIER IS FIUNG CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CfR §54.1009(a)(4) 

certify that I am an officer or employee of the re~ carrier; my responsibilities Include ensuring compliance with 47 CFR t54.1009(a}(4), the infonnatlon reported on this 
!form and In any attachments Is accurate. 

Name of Reoortin!l Carrier: NEP Cellcorp. rnc . 

LSwnature of Authorized Officer: CBRTIPIBD ONLINE Date 01 / Jl/ 201• 

Printed name of Authorized Officer: Rick Kulasinsky 

ITitle or oOSition of Authorized Officer: Wireless £ngineering iUld Operations Manager 

ITeleohone number of Authorized Officer: 5707863131 ext . 

Studv Area Code of Reoortinit Carrier: 178008 Filin~ Due Date for this form: 07/ll/20 14 

P~s willfully making false statements on this form can be punished by fine or forfeiture und.., the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b}, or flne or imprisonment 
under Trtle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 
certify that (N1me of Agent' ia IUthorized to submit th• Information reportad on beh•lf of th• reporting 

icamer. I also certify that I am an olllcer or employee of the reporting carrier; my responslbUltles Include ensuring compliance with 47 CFR §54.1009(aX4) reportacl to the 
iaulhorized aaent· and to the best of mv kn-led a• the ,....,...,. 1nd data orovlded to th• authorized a"""t ia accurate. 
Name of Authorized Agent: 
Name of ReDortir>« carrier: 
SU.nature of Authorized Officer or Emolovee: Date: 
Printed name of Authorized Officer or Emol""'"": 
ntle or position of Authorized Officer or Emolovee: 
Telephone number of Authorized Officer°' Employee: 
Studv Area Code of RPnnrtin!l Carrier. FilinR Due Date for this form: 

Pel'30ns willfully maldn& false statements on this form can be punished by fine or forfdure under the Communications A1't of 1934, 47 U.S.C. §§ 502, 503{b), or flne or imprisonment 
under Title 18 of the United State$ Code. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009{a)(4} on Behalf of Reporting carrier 

I, as qent for the reporting earner, certify that I am authorized to submit the certlfkatlon on behalf of the ttpOrtlng carrier; I have provided the data reported herein based on 
data provided by the reporting carrier; and, to the best of my knowledge, the lnfonnatlon reported herein is accurate. 

Name of ReDorting Carrier: 
Name of Authorized Aaent or Emolovee of Aaent: 
Signature of Authorized Agent or Employee of Agent: Date: 
Printed name of Authorized Aitent or Emoto\/@@ of A«ent: 
Tttle or oosition of Authorized Aaent or Emolovee of Aitent 
!Teleohone number of Authorized Al!ent or Emplovee of Al!ent: 
lStudv Area Code of Reportin!l carrier: Filin• Due Date for this form: 

Persons willfully maklng false statements on this fonm can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment under 
Tlt1e 18 of the United States Code. 18 U.S.C. § 1001. 

Page4 
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<010> Study Area Code 178008 

<015> Study Area Name NBP cellcorp, rnc. 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data Rick Klllasinsky 

<035> Contact Telephone Number - Number of person identified In data line <030> 5101953131 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> rktacp net 

<142> State 

<143> County 

<144> Tribal land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 
Name of Att~ Document (.pdfl 

If your company serves Tribal lands, please select (Yes.No, NA) for 
each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 indudes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/31/2014 

Select 
(Yes,No, NA) 

Pages 



<010> Study Area Code 178008 

<015> Study Area Name NEP Cellcoxp, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Rick Kulaainsky 

<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> rkenep .net 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No} 

<209> Certify Network will Support 4G Mobile Service (Yes I No} 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 
<214> 

<215> 

<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005{b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

07/31/2014 

l o• /26/2013 

lo•/26/2016 

11113414 . 6 

O® 
®O 

lo• /26/2016 

178008_PSD_PA.pdf 

{Name of PDF attached} 

./ 

./ 

./ 

./ 

./ 

./ 
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<010> Study Area Code 1 7 8008 

<015> Study Area Name NEP Cellcorp, rnc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Ri ck Kulaa i nalty 

<035> Contact Telephone Number - Number of person identified in data line <030> 570785 3131 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> rkeoep.ne t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Redplents 

, certify that I am an officer of the reportln& carrier; my responsibilities include ensurl111 the acairacy of the annual reporting requirements f<lf Mobility Fund recipients; and, to the 
~of my knowledge, the Information reported on this form and In any attachment$ ls accurate. 

Name of Reporting Carrier: NEP ce llcorp. I nc. 

Signature of Authorized Officer: 
CERTIFI ED ONLINB Date 07/31 / 201' 

Printed name of Authorized Officer: 
Rick KUl aai naky 

Title or position of Authorized Officer: 
Wi reless Engineer i ng and Operat ion& Manager 

Telephone number of Authorized Officer: 570 7853131 ext . 

Study Area Code of Reporting Carrier: 178008 Fili nil Due Date for this form: 0? /31/ 2014 

Persons willfully making false statements on this form can be punished by flne °'forfeiture under the Communlcations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

07/31/ 2014 Page7 



<010> Study Area Code 178008 

<01S> StudyAreaName NRP cellcorp, Inc. 

<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data Rick Kllla.stnsl<y 

<035> Contact Telephone Number - Number of pet'son Identified in data line <030> 5707853131 ext. 

<039> Contact Email Address - Email Address of pet'son Identified In data line <030> rk9nep. net 

TO 8£ COMPLmD BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Rec.ipients on Behalf of Reporting Carrier 

certify that (Name of AG911t' Is authorized to submit the lnfc>nnatlon reportad on behalf of the reporting carrier. I 
ialso certify that I am an ofllcer of lhe reporting carrier; my responslbUltles lncklde ensuring lhe accuracy of lhe annual dlltll 19POfting requirements provided to lhe authoriad 
~and, to the best of my~. the reports and data provided to th• au1flortzed agent Is accurate. 

Name of Authorized Agent: 

Name of ReoortinJt Carrier: 

~ignature of Authorized Office<": Date: 

Printed name of Authorized Officer: 

T'rtle or position of Authorized Officer: 

lreteohone numbet' of Authomed Officer: 

Studv Area Code of Reoortin2 Carrier: Filin2 Due Date for this form: 

Persons willfully maldns false statem1tnts on 1111$ form can be punished by fine or forfeiture under tile Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
underlltle 18of the United Stites Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlftcatlon of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the report!,. carrier, certify that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of the report!,. canfer; I have provided the d11t11 

reported herein based on data ptOYlded by the report!,. carrier; and, to the best of my lcnowledge, the information reported herein Is accunte. 

Name of Reporting Carrier: 

Name of Authorized A2ent or EmolOllf!e of A2ent: 

.~;~nature of Authorized Al!ent or EmPlovee of Al!ent: Date: 

Printed name of Authorized Agent or Emplovee of Agent: 

tntle or nn<ition of Authorized A2ent or Emolovee of A2ent 

ITeleohone number of Authorized A&ent or Emplovee of All.ent: 

!study Area Code of Reporting Carrier: Filln2 Due Date for this form: 
- ·- .. ·- . -- ···-··· ··-· - - .. -- - ... - --- -·· -· ·- I 

Persons willfully maklna false statements on th!$ form can be punished by fine or fotfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment under Tltle i 
' 18 of the United Stites Code, 18 U.S.C. § 1001. ! - . ... - - ·- ··--

Pages 
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Attachments 
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<010> 
<015> 

<020> 
<030> 
<035> 

<039> 
<140> 

<141> 

Study Area Code 17 8008 

Study Area Name NEP Cellcorp, Inc. 

Program Year 201' 

Contact Name - Person USAC should contact regarding this data Rlck Kulasinaky 

Contact Te.lephone Number - Number of person identified i n data line <030> 57078531 31 ext . 

Contact Email Address - Email Address of person identified In data line <030> r kenep . net 

Coverage and Performance Report Year 06/2013 - 07 /201' 

.. .... \ 
< "' • , .. 

~ TOUIResldent RoadMlles 

Sate Countv 
Wayne 

PA 

wayne 

PA 

wayne 

PA 

wayne 
PA 

··-···-
PA 

., 

PA 

na, .. ~ 

PA 

wayne 

PA 

wayne 

PA 

--···-
PA 

wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

wayu~ 

PA 

wa:yne 

PA 

wayne 

PA 

wayne 

PA 

..• , ..• 
PA 

wayne 
PA 

C.SUSllodl 
421 279605003057 

421279605002038 

421279605002015 

421279605003089 

421279605003027 

421279605003077 

421279605003033 

421279605004016 

42l279605002041 

'21279605003095 

421279605002042 

4212796050030 88 

4 21279605002055 

421279605002040 

421279605003044 

421279605002004 

421279605002022 

421279605004025 

421279605001073 

421279605002058 

Percentage of 

Total Population 

Reached by 

Service 

ltesldelOl 
~per 

C-..Sllodl 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

~ Papulatlon 
Newly Readlocl Rndtedby 
bvs..vtce s.rvke 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/201' 

RoadMlles perCensvs 
,.,c.nsus llod<Newly 
llodl Re9clled 

5.81 0.0 

0 . 01 o . o 

0.08 0 . 0 

1.9 6 0 . 0 

0 .28 0 . 0 

0.28 0 . 0 

l. H o . o 

3.94 o.o 

0.6°2 0.0 

0.07 0 . 0 

0. 39 0 . 0 

0.87 0 . 0 

0 . 04 o.o 

0 .14 o . o 

0.56 0 . 0 

o. 76 0 . 0 

1.97 o . o 

1.83 0 . 0 

0 . 77 o.o 

0.58 0 . 0 

Percentage of Total 

Road Miles covered 

by Service 

~ , • . 

Certlfytltat Certify tllat Certify tllat 
TOUIRoacl Electroolk Drive Test ~Site 

Miies SMpeftlesare ll9sults are Tests are 
covendper 11ploecMd uploaded uploedecl 
C.-elodl 1-u...,1 1,_1..,1 li-Jao1 

0 . 0 Yes No No 

0 . 0 No No No 

0.0 No No No 

0 . 0 No No No 

0.0 No !'lo No 

o.o No No ~o 

o.o No No No 

0 . 0 No No No 

0.0 No No No 

o.o No No No 

0 . 0 No No No 

0.0 NO NO No 

o.o No No No 

0 . 0 No No No 

o.o No NO No 

0.0 No NO No 

o . o No No No 

o.o No NO No 

o.o No No No 

0 . 0 No No No 

D 



<010> 
<015> 

<020> 

<030> 
<035> 
<039> 

<140> 

<141> 

Study Area Code 178008 

Study Area Name NEP cellcorp, Inc. 

Program Year 201' 

Contact Name - Person USAC should contact regarding this data Ri c k Ku l a.ainsky 

Contact Telephone Number - Number of person Identified in data fine <030> 57078531 3 1 ext . 

Contact Email Address - Email Address of person ident ified in data line <030> rkenep .net 

Coverage and Performance Report Year 06 /2013 - 07 /201' 

~~ 
. . . ,--1,~""-'"-WJ' ~ : ·- . ·~ ~ ,'·~. .. .. 

lesldent Tobi Resldlllt "-!Miies 

- Countv 
Wayne 

PA 

wayne 
PA 

Wayne 

PA 

Wayne 

PA 

PA 

PA 

"aT"~ 

PA 

wayne 

PA 

wayne 

PA 

"-r·-
PA 

wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

"ayne 
PA 

"ayne 
PA 

wayne 

PA 

waync 

PA 

.. _, .. _ 
PA 

"ayne 
PA 

c.sus lllodl 
•21279605003102 

4 212796 05003086 

4212796050040 8 2 

421279605003015 

4 21279605004061 

4 21279605003018 

421279605002011 

42127'605002039 

421279605001043 

421279605003052 

4 2127960500107' 

421279605003043 

421279605003017 

421279605003082 

421279605002032 

421279605003016 

421279605001069 

421279605003087 

421279605003032 

4212 7960500302• 

Percentage of 

Total Population 

Reached by 
Service 

llesldent 
Population per 

'-" lllocil 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Popur.tlon Population 

_.,Readied Reedledby 
llvs.Mca Service 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

"-!Miles perc.nsus 
perCensias ~_., 

lllodl Rad>ed 

0 .22 0 . 0 

0 . 15 0.0 

0.01 0.0 

0.6 0.0 

0 .63 o.o 

0 .07 0.0 

0.7 0 .0 

3.66 o.o 

0 .41 0 . 0 

l.23 0.0 

0 . 83 0 . 0 

2.5 0 . 0 

0.89 0 . 0 

1.3 0. 0 

0.71 0 . 0 

0 . 2 0 . 0 

0 . 05 0 . 0 

0 . 63 o.o 

2 . 24 0.0 

4. 74 0.0 

Percent age of Total 

Road M iles covered 

by Servi ce 

. . 
·' . , ·•'i',• 

Certify dlat C..ufyt111t Cettlfy tbat 
Total Road £lectronk Drive Test ScattOfed Site 
Mies st.apefles are Results are Tests are 

tover9d ..... uploaclecl gploadecl uploaded 
Census llladc 1,_,...,, '-'nol '-/nol 

0.0 No NO No 

0 . 0 No No No 

0.0 No No No 

0 . 0 No No NO 

o.o No No No 

0 . 0 No No No 

0 . 0 No No No 

0 .0 No No No 

0.0 NO No No 

o.o No No No 

0. 0 No No No 

o.o No No NO 

0 . 0 No No No 

0. 0 No No No 

0. 0 No No NO 

0.0 No No No 

o.o No No No 

o.o No No No 

0 . 0 No No NO 

0 . 0 No No No 

D 



<010> 

<015> 
<020> 
<030> 

<035> 
<039> 
<140> 

<141> 

Study Area Code 178008 

Study Area Name NEP Cellcoxp, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick KUlaalMky 

Contact Telephone Number - Number of person identified i n data line <030> 5707853131 "xt. 

Contact Email Address - Email Address of person identified in data line <030> rk9nep.net 

Coverage and Performance Report Year 06/2013 - 07 /2014 

~ ~1-~ _,.._,_~-~~~--.. .. , .!-"""1, 

"~. ~ 
~ ·" 

bsld8t TotalllesldMt RoedMlles 

5- ~ 
W~yne 

PA 

~-z··• 

PA 

Wayne 

PA 

wayne 

PA 

··-1--
PA 

··-1--
PA 

··-1··-
PA 

wayne 

PA 

wayne 

PA 

- -z·•• 
PA 

wayne 

PA 

w·ayne 

PA 

Wayne 

PA 

wayne 

PA 

..-ayne 

PA 

Wayne 

PA 

"ayne 
PA 

"ayne 
PA 

--z••• 
PA 

"ayne 
PA 

Censoos 8lodt 
421279605002005 

421279605003074 

4212 7 9 605004 000 

421279605002035 

421279605001024 

42 1279605003081 

421279605003053 

4 21279605003007 

4 21279605003021 

421279605001050 

421279605003000 

4212 79605003013 

4 21279605002053 

42 1 279605003079 

42 1279605003049 

421279605003097 

421 279 605003071 

42 1 279605003091 

421279605003028 

421279605002021 

Percentag_e of 

Total Population 

Reached by 
Service 

llesldent 
"°llUlltlon ..... 
Census 8lodi 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Populltloll Population 
Newly Reeched lleadledby 

.bvS«vb Senlke 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31 / 2014 

lloed Mies perCeMus 
..... Cer\SUS llodiNewly 
llock Re9dled 

0 . 51 0 . 0 

0.11 0. 0 

0 . 01 0 . 0 

0 . 0 4 0 . 0 

0 . 88 0 . 0 

0 . 38 0 . 0 

0.24 o.o 

l. 79 0.0 

l . 15 o.o 

0.2 0 . 0 

0 . 04 0 . 0 

0 . 07 0 . 0 

0 . 11 0 . 0 

0 . 22 0 . 0 

0 . 44 o.o 

0 . 36 o.o 

0 . 63 0 . 0 

0 . 4 0 . 0 

0.13 0 . 0 

1. 56 0 . 0 

Percent age of Total 

Road Miies covered 

by Service 

I ' ·-
' i."•; "' .... ,, 

Certlfytll1t Certify thlt Certify tlllt 
TotalRold £1ectrOlllc Drive Test Scattered Site 
Miles 511.pefles ... llesuttnre Testnre 
COVlfH per uploeded uploaded uplol<hd 
c.n-llodt ll-1nol 1'-lnol 1'-lnol 

o.o No NO No 

0 . 0 No No NO 

0 . 0 No No No 

0 . 0 No No No 

0 . 0 No No NO 

0 . 0 NO No NO 

0.0 No NO No 

0 . 0 No No No 

0 . 0 No No No 

0.0 No No No 

0 . 0 No No No 

o.o No No No 

0.0 No No NO 

0 . 0 No No No 

o.o No No No 

0.0 No No No 

0.0 No No No 

0 . 0 No No No 

o.o No NO No 

0.0 No No No 

D 



<010> 

<015> 
<020> 

<030> 
<035> 
<039> 

<140> 

<141> 

Study Area Code 1 78008 

Study Area Name NEP cell corp, Inc . 

Program Year 2 014 

Contact Name - Person USAC should contact regarding this data Rl ck Kulasinsky 

Contact Telephone Number - Number of person Identified in data line <030> 5707853131 e xt . 

Contact Email Address - Email Address of person Identified in data line <030> r kenep.net 

Coverage and Performance Report Year 06no13 - o7 /2ou 

. . ,.. . ..,,,.., . 
'. 

. .. ~. . ., ;-l'j:(i:l..-.~ .. ---)";~~~«~.I m"Ji.l!.~~"Y'J"r -~ "' " ' 
. , . ~ . . . ~ . ' '· . 

- , ... _ 
wayn~ 

PA 

"ayne 
PA 

Wayne 

PA 

l<ayne 

PA 

.. _, .. , 
PA 

._, .. , 
PA 

n a y u c 

PA 

wayne 

PA 

wayne 

PA 

"•r~ 

PA 

Wayne 
PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

wayne 

PA 

Wayne 

PA 
__ , .. , 

PA 

wayne 

PA 

Census Block 
4 212796050 03065 

4 21279605001 071 

421279 60500309 3 

421279605002066 

4 21279605003020 

42 1 279605002019 

421279605002043 

42127960 5003030 

4:212'79605002033 

421279605001041 

421279605003029 

421279605002017 

4 21279605002016 

421279605003003 

421279605002006 

42 1279605003076 

421279605002012 

421 279605003070 

421279605003096 

421279605002025 

Percentage of 

Total Population 

Reached by 

Service 

Resident 

Population per 
C.-.Sllock 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Resident Total Resident 

~ PopulaUon 

Newly~ -died by 
lb¥5eMce 5erflce 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

Roff Miies 
RoadMles perCellSllS 
per Census Block Newly 

lllod< ReacMd 

0 . 86 0 . 0 

0.26 0.0 

0 . 1 9 0.0 

0 . 1 5 0 . 0 

0 . 16 0 .0 

2.l 0 . 0 

0.26 0 . 0 

0 .89 o. o 

0.19 o.o 

0 . 03 0 . 0 

0. 94 0 . 0 

0.24 0.0 

1 . 2 1 0. 0 

0 . 01 0 . 0 

0 . 13 0.0 

o. 78 0.0 

l. 22 0 . 0 

0 . 19 o . o 

0.32 0 . 0 

1.56 0. 0 

Percentage of Total 

Road Miles covered 

by Service 

Total Road 

Miles 
coveNdper 
CenlllS Block 

0.0 

0 .0 

o.o 

o.o 

0 . 0 

0 .0 

0.0 

o.o 

0 . 0 

0.0 

0 .0 

o.o 

0 . 0 

0 . 0 

0.0 

0 .0 

0. 0 

0. 0 

0 . 0 

0 . 0 

~ -· .• ~:!'l 
' ,,. : •· 

Certify that c.tlfythlt Certify that 
£lectronk DrtweTest sun.red Site 
Shapeflles are Results are Tests ate 
uploeclld uploedecl uploaded 
l"-lnol li-1no1 ''-'nol 

No No No 

No No No 

No No NO 

No No No 

No No No 

No No INo 

No No ~o 

No No No 

No No NO 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

D 



<010> 
<015> 
<020> 
<030> 
<03S> 

<039> 
<140> 

<141> 

Study Area Code 1 7 8008 

Study Area Name N£P Cellc or:p. Inc . 

Program Year 2014 

Contact Name· Person USAC should contact regarding this data Rick Kulasinslty 

Contact Telephone Number· Number of person ident ified in data line <030> 5707853131 ext . 

Contact Email Address - Email Address of person identified in data line <030> r lt-..ep.net 

Coverage and Performance Report Year 06/2013 • 07 /2014 

'· 
-· -··or1f<C'..· ' . > ~ 

- ·'I.! ·, 

' ' "" 
. 

bsldut T-lltesldent Roac!Mlles 

State Coulttv 
Wayne 

PA 

wayne 

PA 

Mayne 

PA 

·wayne 

PA ._, __ 
PA 

PA 

nayne 

PA 

wayne 

PA 

wayne 

PA 

••z-~ 

PA 

wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 
._, __ 

PA 

• •yne 
PA 

C.soallocll 
421279605003100 

4 21279605002024 

421279605003058 

421279605003072 

4 21279605002034 

4 21279605003025 

'21279605003080 

4212 79605001021 

421279605004023 

421279605002037 

421479605001020 

421279605001055 

411279605001039 

4 21 279605002020 

421279605001049 

421279605001035 

421279605004026 

421279605002051 

42 1279605003022 

4212796 05004065 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Censoos llodc 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

l'opuldlon ........ tlon 
NMly Relldled Reechedby 
lbvservice s.vlc• 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31 /2014 

a...dMlles perC-US 
perCenslls lllodcNM!y 
lllodc Reached 

0.07 0.0 

0 . 34 0 . 0 

0.48 0.0 

0.2 0 . 0 

3 . 23 o.o 

0.16 0.0 

0.37 0 . 0 

0 . 66 0 . 0 

0 . 55 0.0 

1.29 o.o 

0 . 69 0.0 

0.26 0.0 

0. 96 0.0 

2 .39 0 . 0 

0.64 0 . 0 

0.15 0. 0 

0 . 12 0.0 

o.u 0.0 

0 . 03 0.0 

0.04 o.o 

Percentage of Total 

Road Miles covered 

by Service 

. 
; ' 

Certtfytlllt Cettlfy lllat Certify lllat 
Total Road Electraoik Drive Test Scattered Site 
Mies Shlpeftles ... ltnolllsare Tats are 
covered per uplooded uploaded uplcNoded 
C-lllodc l'-laol li.-taol r ..... 1no1 

o.o No No No 

0.0 NO No No 

0.0 No NO No 

0.0 No No NO 

0. 0 No No No 

0 . 0 NO No ~o 

o.o No NO No 

0 . 0 NO No No 

0 . 0 No No NO 

o.o NO No No 

o.o No NO No 

0.0 No No No 

0 . 0 No No No 

0.0 No No '10 

0 . 0 No No No 

o.o No No No 

0.0 No No No 

0.0 No No No 

0.0 No NO No 

0 . 0 No No No 

D 



<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<1"1> 

Study Area Code 178008 

Study Area Name NEP cellcorp, 1·nc . 

Program Year 201' 

Contact Name - Person USAC should contact regarding this data Ri c k Kul aainsky 

Contact Telephone Number- Number of person identified in data line <030> 5707853131 ext . 

Contact Email Address - Email Address of person Identified in data line <030> rkenep .net 

Coverage and Performance Report Year 06/2013 - 07 /20H 

- .. -. r.· ~ .. .. 
"' ' !'< 

~ Tobi llesldent RoaclMlfes 

sc.ta c-
wayn" 

PA 

..ayne 

PA 

Wityne 

PA 

Wayne 

PA 

~-1··-

PA 

.. _, __ 
PA 

n oyuo 

PA 

wayne 

PA 

wayne 

PA 

~-z·•-

PA 

"ayne 
PA 

Wayne 

PA 

Wayne 

PA 

Wa}'tle 

PA 

wayne 
PA 

wayne 
PA 

wayne 

PA 

wayne 

PA 

..• , .. _ 
PA 

,,.,yne 

PA 

Census llodc 
4 2U79605004001 

4 2 1279605003063 

421279605002036 

421279605003075 

421279605002062 

4 21 279605003066 

421279605004043 

4 21279605003041 

4 21 279605003090 

421279605003067 

4212 79605004064 

421279605003059 

421279605003061 

421279605001042 

421279605003019 

421279605003037 

421279605004017 

4 212796050030'7 

421279605003062 

421279605003014 

Percentage of 
Total Population 

Reached by 

Service 

Resident 
Population per 
Census llocll 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

...-- Population 
Newly~ llead>edby 
bySenrlca Service 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

RMdMles per Census 
perc.nsus llodcNewly 
llodl Radled 

0 . 4 0.0 

1.77 0.0 

0 . 6 0 . 0 

0 .32 0.0 

1.92 0.0 

0 .4 0 . 0 

2.06 0.0 

0.02 0.0 

0.32 0 . 0 

0 . 37 0.0 

0.04 o.o 

1.16 0.0 

1.54 0 . 0 

0.96 0 . 0 

0.17 0.0 

0 . 02 0 . 0 

o. 72 0 .0 

0.51 0. 0 

1.48 0.0 

0.46 o.o 

Percentage ofTotal 
Road Miles covered 

by Service 

' 

Certify thlt Certify thlt Certify thlt 
Total Road ElecttoAlc Drive Test Scattered Site 
Mies Sllapeflles are Results are Te.tore 
«Mind per uploaded uploaded uplcNldecl 
Cenwslllodi 11-tDOI '1-tnol "'-'nol 

0 . 0 NO No No 

0.0 No NO No 

0.0 No No No 

0.0 No NO No 

0.0 No No No 

o.o No No No 

o.o No No NO 

0.0 No NO No 

0 . 0 No NO No 

o.o NO No No 

o.o No No No 

o.o No No NO 

o.o No No No 

0. 0 NO No No 

0 .0 NO No No 

o.o No No No 

0.0 No NO No 

0.0 No No No 

o.o NO No No 

o.o No No No 

D 



<010> 
<015> 

<020> 
<030> 

<035> 
<039> 

<140> 

<141> 

Study Area Code 178008 

Study Area Name NEP Cell corp. Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick KUlaai nal<y 

Contact Telephone Number - Number of person identified in data line <030> 5707853 1 3 1 ext. 

Contact Email Address - Email Address of person identified in data line <030> rkwnep .net 

Coverage and Performance Report Year 06/2013 - 07 /201' 

.. . , "~·· .. #¢~'(, .. ' ;#~ . ~· .. 

bsldat TotJ1lllesld111t ............ 

- Cou-
Wayne 

PA 

• •rue 
PA 

Wayne 

PA 

Wayne 

PA 

_, 

PA 

••r··~ 

PA 

I ••T"~ 

PA 

wayne 

PA 

wayne 

PA 

_, 
PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

waync 

PA 

Wayne 

PA 

wayne 

PA 

"ayne 
PA .. , .. ~ 
PA 

wayne 

PA 

C-lllodi 
42 1279605003105 

4 21279605004021 

42 1279605002063 

42l27960S003103 

4 21279605002018 

4212796050020H 

4 21279605003026 

4 2127960500306 4 

421279 605003035 

421279605003084 

421279605002052 

421279605003050 

4 l1279605002045 

42 1 279605003068 

42127960500101 0 

421279605003078 

42127960500•009 

421279605002067 

• 21279605003098 

421279605002009 

Percentage of 
Total Population 

Reached by 

Service 

Rasld-
Papulatlon ..... 
Census llodi 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

....,._ Population 

~~ Relchedby 
ltwSeNke SeMce 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

_.,Mies per Census 
pereemus llockNewly 
llodc ~ 

0 . 25 0 . 0 

2.09 0.0 

0.23 0 . 0 

0 . 1 0 . 0 

0.11 0.0 

1 . 23 0.0 

0 . 07 0 . 0 

0 . 62 0.0 

0 . 01 o.o 

0.07 0 . 0 

L . 09 0 .0 

0 . 2 o.o 

1 .2 o. o 

0 . 88 0 . 0 

0 . 14 o. o 

0.33 0 . 0 

0 . 52 0.0 

0 .1 0 . 0 

0 . 1 8 o.o 

0.29 0.0 

Percentage of Total 

Road Miles covered 

by Service 

1·: 
~ ~ 

., 

Cdfytllat C.ufytltat Certify tltat 

Tobi-" Electronk DIM Test Scattered Sb 
Mies Silapefhs•• ""5ults ••• Tests are 
covered per .. p1oac1 ... uploaded ...,,_. ... 
c-lllodi li-/llCI) li-tnol li-tnol 

0 . 0 NO No No 

0. 0 NO No No 

o.o No No No 

0 .0 No No NO 

0.0 No lfo NO 

o.o No No lfo 

o.o No No l;o 

0 . 0 No No NO 

o.o No No NO 

o.o No No NO 

0.0 No NO No 

0.0 No No No 

0.0 No No No 

0 . 0 No No ~o 

0 . 0 NO No No 

0.0 No No No 

0 . 0 No No No 

0 . 0 No No No 

o.o No No No 

0 . 0 No No No 

D 



<010> 
<015> 

<020> 
<030> 

<035> 
<039> 
<140> 

<141> 

Study Area Code 

Study Area Name 
Program Year 

Contact Name • Person USAC should contact regarding this data 
Contact Telephone Number - Number of person Identified ln data line <030> 
Contact Email Address • Email Address of person identified in data line <030> 

Coverage and Performance Report Year 

Wayne 
PA 

PA 

wayne 

PA 

wayne 

PA 

PA 

PA 

PA 

wayne 

PA 

wayne 

PA 

PA 

wayne 

PA 

Wayne 

PA 

Wayne 

PA 

Wayne 

PA 

PA 

wayne 

PA 

"ayne 
PA 

PA 

PA 

"ayne 
PA 

421279605003083 

42127960S002049 

42127960S003051 

421279605001005 

42127960500304 0 

4212796050010<4 

421279605003094 

421279605003031 

421279605001001 

421279605004062 

t21279605003023 

421279605001062 

421279605002026 

421279605002013 

421279605004006 

01279605004083 

421279605004063 

421279605001002 

421279605004005 

Percentag.e of 

Total Population 

Reached by 

Service 

0 0 0 

0 

0 

0 0 

0 

0 0 0 

0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 

0 

0 0 0 

0 0 0 

0 0 0 

0 0 

0 0 

0 0 0 

D 
07/31/20U 

178008 

NEP Cellcorp, Inc. 

20U 

Rick KUlaslll4ky 

S7078S3lll ext. 

rk9nep.net 

06/2013 • 07 /2014 

Certify that 
aoMMles TGCalltoad Electronic 

Roed Miles per Census Mies Slulpeflles ire 
per c.nsus 8lodt Newly coveted per uploedecl 
llocll llelClled C- lllodi lr-1nol 

0.18 0.0 

0.66 0.0 

0 . 13 0.0 

0.36 0.0 

0 . 03 o.o 

0.73 0.0 

0.15 0.0 

3 .52 0.0 

0.8 0.0 

0.69 0.0 

1.3 0.0 

0 .19 0 . 0 

1.08 o.o 

1.62 0 . 0 

0.17 0.0 

0.77 0.0 

0.01 0.0 

0.38 o.o 

0.02 o.o 

0 .18 0.0 

Percentage of Total 

Road Miles covered 

by Service 

0.0 No 

0.0 NO 

0 . 0 NO 

0.0 No 

0.0 No 

o.o No 

0.0 No 

0 . 0 No 

0 . 0 No 

0.0 No 

0.0 NO 

0 .0 NO 

0.0 No 

0.0 No 

0.0 No 

o.o No 

0.0 No 

0 . 0 No 

o.o No 

o.o No 

D 

No 

No 

No 

No 

No 

NO 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

NO 

NO 

NO 

Certify thlt 
scattered Site 
Tests are 
uploaded 
1-lnol 

NO 

No 

NO 

No 

No 

No 

No 

No 

No 

NO 

NO 

No 

NO 

No 

No 

NO 

No 

No 

NO 


